\Y2) Department of Veterans Affairs

EMPLOYEE SUPPLEMENTAL QUALIFICATIONS STATEMENT

PRIVACY ACT NOTICE

Theinformationrequesteds voluntaryandis solicitedunderauthorityof 5 U.S.C. 3302aspromulgatediy E.O.10577,RuleVII, Section7.1. Thisform will bethe primary sourcedocumentisedto evaluate
your qualifications and to rate and rank you for a specific position. If you decline to provide the information requested, it may not be possible to evaluate your qualifications fully.

NAME (First, middle,last)(Pleaseprint) PRESENT POSITION (Title, grade,division/service)

POSITION APPLIED FOR (Title andgrade) ANNOUNCEMENT NO.

NOTE TO CANDIDATE

This form will beusedasthe primary sourcedocumentor determiningbasicqualificationsandfor ratingandrankingpurposes.Theinformationyou give on this form will beamainsourcefor evaluatingyour
qualifications and for determining how many points you receive in the rating and ranking process. Be sure to give complete and accurate information. If you don't furnish the information or your informa

incomplete or inaccurate, it may not be possible to determine your qualifications or to give you full credit under the rating procedures. Additional guidance in completing this form is available from the P4
upon request.

INSTRUCTIONS

CANDIDATE - Theratingfactorsor job elementdisted belowarethosewhich will be usedfor this job. PERSONNEL- This form may be usedfor VA jobs by listing the specificrating factor(s) consistingof
You should,therefore describein detail your experienceeducationtraining, awardsand otheractivities knowledge skills, abilities, or other characteristics(KSAQ's)or job elementsjn the spacebelow. The
thatdemonstratgour possessionf the rating factor(s)(KSAO's) or job element(s).Also, indicatewith methodof responsedesiredfor eachrating factor (narrative, specific questions,checklists, fill in the
eachresponse(1) the document(SF 171, award,performanceequirementgetc.); (2) the location of the blanks, etc.) should be clearly indicated.

document(Official PersonneFolder (OPF), etc.); and (3) the pastactivity or employment(e.g.,ABC
Company, Washington, DC; from November 1975 to March 1978) which will support your response.

RATING FACTORS AND APPLICANT'S RESPONSE (If additional spacerequiredusereverseor bondpaper.)

ion is
rsonnel O

\S/éPFloQ%I\ZA(R) 4676a JetForm



RATING FACTORS AND APPLICANT'’S (Continued)

After completing this form, read it over carefully to make sure you have answered all questions and/or completed all items, your name is on all pages, and you have signed youj name
below. Since this form will be used as the primary source document in evaluating your qualifications, be sure that you have completed it as thoroughly and accurately as possiljle.

CERTIFICATION

| CERTIFY that all statementsand information furnished in this Statementare true, and/ornamesaddresseandphonenumbers(if known) of officials or otherindividuals
completeandcorrectto the bestof my knowledgeandbelief, andaremadein goodfaith. | who can substantiatethe qualifications describedabove. | also understandthat
understandhat statement®r information furnishedon this form are subjectto verification intentional misstatements or falsification may result in disciplinary action.
and | agree to furnish supporting documents or information when so requested

SIGNATURE OF APPLICANT DATE
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